FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000059244 (2-01-2008 90017 003 ***150.00

1. Entity Name

I R B HOME CONSIGNMENT, INC.

Principal Place of Business Mailing Address q 00 155 ( q

1704 WEST BAY DR 1704 WEST BAY DR
LARGO, FL 33770 LARGO, FL 33770
e UM WAEAR AR A
Sufie. Ap #. &1 Sulle, ApL#. olc. 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
16-1669057 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desied 0 ?ga';{?qaf:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name =
O'NEAL, ROCK
150-153RD AVENUE SUITE 203 Sltreel Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33708
City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered cifice or registered agent, or baih, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted rame of regstered Ggenst and ke if applicanie (NOTE: Regsigred Agem sigrature iaguired when reastanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inemcing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Conuibution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete WILE [ Change  [] Addition
NAME HOP, PAT NAME
SIREET ADDRESS | 363 BAHIA VISTA DR STREET ADORESS
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 ciry-sr-ap
TILE 8] [ Delete TITLE [ Change [ Adaition
HAME HOP, TERRY NAME
STREET ADDAESS | 363 BAHIA VISTA DR STREET ADDRESS
Ciry-s1-2Ip INDIAN ROCKS BEACH, FL 33785 ciry-st-ap
TMLE [ Detele TLE [ Change (] Acdition
HAME NAME
STAFET ADDRESS SIREET ADDRESS
CItY-Si- 2P CIiY-Si-ZP
e [ Delate TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CilY-SI-2iP
e (1 Delete TITE [ Change ] Addition
MAME NAME
STREET AUDRESS SIREE] ADDAESS
CITY-ST-2IP CITY-SI-2IP
T 1 Delete nLe [C] Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21F BITY-8T-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad or this report or supplemental-repartis lrue and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an ofticer or director
of the corporation or the receiver or trustee empowesgd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrpént with an address, with all other like empowered.

SIGNATURE: D /72_,/77%4/7 //3/0/939 727538 2529

SIGNATURE AND TYPED OR PRIGTED NAME S SIGHING ornd‘!nﬂ DIRECTOR Dar Daytma Prions #




